2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 346422 FILED
1. Eniy Name Feb 26, 2000 8:00 am

MOIREAL CORP Secretary of State

02-26-2000 90028 009 ***150.00

Principal Place of Business Mailing Address
8550 W. FLAGLER ST 8550 W. FLAGLER ST.
SUITE 102 SUITE 102
MIAMI FL 33144 MIAMI FL 33144-2037 2
B et T .

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State o City&State 4. FEI Number Applied For

o ) o 0 59—1295314 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
’ Fee Required .
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“GU|ND|, ALBERTO T T Street Address (P O. Box Number is Not Acceptable)
8550 W. FLAGLER ST.
SUITE 102
MIAMI BEACH FL 33144 S FL [ 7o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, fyped or printed name of registared agent and tite if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
) T L ) e
B s o sa”™ | aner MaY 1, 2000 Feowil pasaon | 1 EeCIonCarogn chancig - 5,00 ey o
T : i . Trust Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, " OFFICERS AND DIRECTORS =~ 12~ 77T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PD [ Delete TITLE Ochange [ Addition | &
NAME GUINDI, ALBERTO NAME %
stReet aooRess | 8550 W. FLAGLER ST, #102 $TREET ADDRESS 2
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP P
TITLE SD [ pelete TILE [ Change [ Addition E:)
NAME GUINDI, JACK NAME
streeT ADDRESS | 8550 W. FLAGLER ST, #102 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-8T-2IP
TNLE [ pelee TITLE [ changs  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P
TIMLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE O petee TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplieg#ith this fig does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusife mpoyeTed to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an altachment with an a dresther like emnpowered. .
; 7 A L s .é’( o0 . (3“) 225" -0%%

SIGNATURE: _ :
YPEU URPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phone #




